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To  the  Chairman  and  Members, 
Korncastle  Rural  District  Council. 


Mr.  Chairman,  Mrs.  Rowbotham  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the 
Medical  Officer  of  Health  for  the  year  ended  31st  December ,1947, 
prepared  in  accordance  with  usual  requirements. 

This  Report  is  reaching  you  at  a later  date  than  I would 
normally  wish,  but  as  I did  not  become  your  Medical  Officer  of 
Health  till  1st  October,  1947  I believed  that  ny  Report  for  that 
year  during  the  first  three-quarters  of  which  I hue  ho 
knowledge  of  the  District,  would  be  none  the  worse  for  being 
delayed  until  such  time  as  I was  reasonably  acquainted  with  it, 
and  had  more  than  tho  barest  superficial  understanding,  not  only 
of  conditions,  but  even  of  Geography. 

In  the  interests  of  material  economy  and  also  of  economy 
of  time  of  members  of  the  Council  this  Report  has  been  kept  to 
a mir r-.mum  length.  It  is  the  first  Annual  Report  I have  submitted 
to  you  and  I wish  to  take  this  opportunity  of  thanking  the 
members  of  the  Council  for  the  assistance  which  they  have 
already  extended  to  me,  and  of  expressing  what  I believe  to  be 
a well-founded  hope  that  our  future  association  will  be  harmonious 
and  mutually  helpful. 


I am. 

Your  obedient  Servant 


Medical  Officer  of  Health 
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STATISTICS 


AREA  OP  RURAL  DISTRICT:  114,629  acres 

REGISTRAR  GENERAL* S ESTIMATE  OP  RESIDENT  POPULATION:  11,630 
DENSITY  OP  POPULATION:  0.101  persons  per  acre. 

NUMBER  OP  INHABITED  HOUSES:  3,578 

SUM  REPRESENTED  BY  PENNY  RATE:  £161.  10.  8d. 

RATEABLE  VAI  IE  OP  RURAL  DISTRICT:  £37,728. 

VITAL  STATISTICS 


Legitimate 

• • e 

Live  Births 

Males 

•••  # • • no 

Females 

110 

Total 

220 

Illegitimate 

• t • 

1 — 1 

1 — 1 

• 

• 

• 

• 

• 

• 

• 

8 

19 

• 

239 

Birth  rate 

per 

thousand  estimated  resident 

population:  20 

Still  Births 

Males 

Females 

Total 

Legitimate 

...  ...  ...  3 

3 

6 

Illegitimate 

t • • 

• ••  • 9 • 9 • t 

- 

- 

6 


Still  birth  rate  per  thousand  total  (Live  and  still)  births:  24,49 
Total  Exrth  Rate  (Live  and  still)  per  thousand  population:  21.07 

Deaths 

Males  Females  Total 

82  62  144 

Crude  death  re  to  per  thousand  estimated  population:  12.38 
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Maternal  Mortality 

Number  of  women  dying  as  a result  of  childbirth* 

(Headings  No.  29  and  No.  30  in  the  Registrar  General's  Short  List ) 

> 

Deaths  Rates  per  1,000 
Total  Births 

No  * 2Sc  Puerperal  Sepsis 

No  * 30  * Other  Puerperal  Causes 

Maternal  Mortality  Rate  per  1,000  Total  Births 
(Live  and  Still)  : 00.00 


Death  Rate  of  Infants  under  One  Year  of  Age 
Total  No,  of  deaths  of  infants  under  one  year  of  age 
All  infants  per  thousand  live  births  ...  ...  ... 

Legitimate  infants  per  thousand  legitimate  births  ... 
Illegitimate  infants  per  thousand  illegitimate  births 


• • • 
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...  41.84 
...  36.36 
. ..  105.26 


Other  Statistics 


Deaths  from  Cancer  (all  ages) 
Measles  (all  ages)  ... 
Whooping  Cough  (all  ages)... 
Diarrhoea  (under  two  years) 
Heart  Disease  (all  ages)  ... 


• II  ill  III  III 


• ii  iii 


• ii  • i i 


• • i i i i 


• • t • • # 


iii  i • i • i i iii 


i i • iii 


i i i 

lit 

in 

• • t 

• ti 


20 

1 

1 
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Causes 

of  Death  as  shown  in  the  Registrar 

Genera 

1 ’ s Short 

List 

Short 

List  No 

. Cause  of  Death 

Males 

Females 

Total 

1. 

Typhoid  and  Paratyphoid  Fevers 

2. 

Cerebro  Spinal  Fever 

- 

- 

- 

3. 

Scarlet  Fever 

- 

- 

- 

4 • 

Whooping  Cough 

1 

- 

l 

5. 

Diphtheria 

- 

- 

6, 

Tuberculosis  of  the  Respiratory 

System 

7. 

Other  forms  of  Tuberculosis 

1 

- 

1 

8. 

Syphilitic  Diseases 

- 

- 

- 

9. 

Influenza 

- 

- 

10. 

Measles 

- 

- 

- 

11. 

Acute  Poliomyelitis  and  Polio- 
encephalitis 

12. 

Acute  infectious  Encephalitis 

- 

- 

13 

Cancer  of  the  Buccal  Cavity  and 
Oesophagus  (male),  uterus  (female) 

1 

1 

14. 

Cancer  of  Stomach  or  duodenum 

4 

1 

5 

15. 

Cancer  of  Breast 

- 

- 

- 

16. 

Cancer  of  all  other  sites 

7 

7 

14 

17. 

Diabetes 

- 

2 

2 

18. 

Intra-cranial  Vascular  Lesions 

10 

3 

13 

19. 

Heart  Diseases 

21 

19 

40 

20. 

Other  Diseases  of  the  Circulatory 
s ys  t em 

5 

3 

8 

21. 

Bronchitis 

5 

3 

8 

22. 

Pneumonia 

1 

- 

1 

23. 

Other  Respiratory  Diseases 

4 

- 

4 

24. 

Ulcer  of  Stomach  or  duodenum 

1 

1 

2 

25. 

Diarrhoea  under  two  years 

- 

1 

1 

26. 

Appendicitis 

- 

— 

— 

27. 

Other  Digestive  Diseases 

2 

3 

5 

28. 

Nephritis 

3 

1 

4 

29. 

Puerperal  and  Post-obortion  Sepsis 

- 

— 

*• 

30. 

Other  Maternal  causes 

- 

— 

— 

31. 

Premature  Birth 

2 

1 

3 

32 . 

Congenital  Malformation,  Birth 
Injury,  Infantile  Diseases 

1 

3 

4 

33 . 

Suicide 

— 

•* 

34. 

Road  Traffic  Accidents 

- 

■* 

Other  Violent  Causes 

2 

1 

3 

36 . 

All  other  causes 

11 

13 

24 

TOTALS 

82 

62 

144 
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PREVALENCE  OR  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 


Infectious  Disease  Notifications 


Disease 

Civilian 

Cases 

Service 

Cases 

Treated  in 
Hospital 

Deaths 

Scarlet  Fever 

15 

1 

7 

- 

Pneumonia 

8 

3 

1 

1 

Erysipelas 

4 

- 

- 

- 

Acute  Poliomyelitis 

1 

- 

1 

- 

Measles 

232 

- 

- 

- 

Whooping  Cough 

72 

- 

- 

- 

All  others 

— 

- 

- 

- 

Totals 

332 

4 

9 

1 

As  the  above  table  shows.  Measles,  with  232  notifications, 
was  the  most  prevalent  notifiable  disease.  The  corresponding 
figure  in  1946  was  only  11,  but  the  increase  is  not  wholly 
surprising  as  it  is  a feature  of  the  epidemiology  of  Measles 
that  it  becomes  epidemic  every  second  year.  There  were  108  cases 
in  1945,  which  emphasizes  further  this  epidemiological 
characteristic . 

Whooping  Cough  notifications  increased  from  15  in  1946. 

The  1947  figure  of  72  being  the  highest  since  1944  (83  cases). 

The  15  cases  of  Scarlet  Fever,  a decrease  of  1 compared 
with  1946,  were  widely  separated  either  geographically  or 
chronologically,  excei:  where  members  of  the  same  family  were ^ 
concerned,  and  it  was  not  possible  to  trace  sources  of  infection. 

Considering  the  severity  of  the  country-wide  epidemic  of 
Acute  Poliomyelitis  in  the  latter  half  of  the  year  the 
occurrence  of  one  case  is  not  surprising. 

The  complete  absence  of  Diphtheria  from  the  district  is 
added  proof,  if  any  were  needed,  of  the  effectiveness  if 
inoculation,  and  it  is  up  to  a 11  parents  to  co-operate  in 
ensuring  that  this  dangerous  infection  will  eventually  become  a 
medical  rarity.  Given  parental  co-operation  there  is  no  reason 


■ 


why  this  should  not  happen  but  any  relaxation  in  the  important 
work  of  immunisation  will  lead  to  the  return  of  cases  of 
Diphtheria  in  increasing  numbers. 

Diphtheria  Immunisation 

Number  of  children  who  had  completed  a full  course  of  Immunisation 
at  any  time  up  to  31st  December,  1947. 


Age  at 
31.12.47. 
i.e.  Born 
in  year 

Under 

1 

1947 

1 

1946 

2 

1945 

3 

1944 

4 

1943 

5 to  9 

1938-1942 

10  to  14 

1933-1937 

Total 

under 

15 

No,  imm- 

unised 

1 

91 

105 

125 

136 

731 

778 

1967 

Estimated 
mid-year 
child  pop- 
ulation 
1947 

^ Children  under  five  j 

v Children  5-14  y 

996 

1581 

2577 

1 

At  first  sight  the  above  table  suggests  a fairly  satisfactory 
state  of  affairs.  76,3^  of  all  children  under  15  years  of  age 
have  been  inoculated  against  Diphtheria,  and  94,8^  of  children 
between  the  ages  of  5 and  15  years.  What  is  not  satisfactory, 
however,  is  that  onljr  45 « 9%  of  children  under  5 years  have  been 
protected.  Some  parents  seem  incapable  of  appreciating  the  dangers 
of  Diphtheria,  and  in  an  age  where  there  is  so  much  Government 
compulsion  to  little  purpose  it  would  not  come  amiss  if 

powers  of  immunisation  - with  no  conscientious 
clause  - came  into  effect  for  the  purpose  of  ensuring 
to  all  children,  irrespective  of  the  misguided  ideas 
adults . 


compulsory 
objectors  r 
protection 
of  certain 
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Tuberculosis  Statistics 


New  Cases 

Deaths 

— 

Ages  in 

Years . 

Pulmonary 

Non-pulmonary 

Pulmonary 

N on-pulmonary 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

0-1 

- 

- 

- 

- 

- 

- 

- 

- 

1-5 

- 

- 

- 

- 

- 

- 

- 

- 

5-10 

- 

- 

1 

- 

- 

- 

- 

- 

10-15 

- 

- 

- 

2 

- 

- 

- 

- 

15-25 

1 

- 

- 

- 

- 

- 

- 

25-35 

3 

- 

- 

- 

- 

- 

- 

- 

35-45 

1 

1 

- 

- 

- 

- 

- 

- 

45-55 

- 

1 

- 

- 

- 

- 

- 

- 

55-65 

- 

- 

- 

- 

- 

- 

- 

65  & 
over 

- 

- 

1 

- 

- 

- 

1 

- 

Total 

4 

3 

2 

2 

Nil 

Nil 

1 

■ 1 i 

Nil 

Compared,  with  1946  there  is  a decrease  in  the  numbers  of 
cases  of  Tuberculosis  notified;-  7 pulmonary  cases  compared 
with  8 in  1946,  and  4 non-pulmonary  compared  with  9. 

No  statutory  action  was  taken  and  none  needed  under  the 
Public  P-ealth  Act,  1936  or  under  the  Public  health  (Prevention 
of  Tuberculosis)  Regulations,  1925. 
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GENERAL  PROVISION  OP  HEALTH  SERVICES 
IN  THE  AREA 


These  services  remain  basically  the  same  as  in  1946 


Home  Nur s i n g 


This  service  is  provided  by  the  Lincolnshire  Nursing 
Association  in  conjunction  with  the  Lindsey  County  Council;  eleven 
District  Nurses,  who  also  act  as  mid-wives,  cover  the  Parishes 
of  the  Rural  District,  and  are  centred  on  Bardney,  Baumber, 
Coningsby,  Ha inton,  Paldingworth,  Eorncastle,  Revesby,  Spilsby, 
Tetford,  Scamblesby  and  Woodhall  Spa.  The  County  Council’s 
infectious  diseases  nurse  is  available  when  necessary. 


Health  Visiting 

Health  Visitors  of  Lindsey  County  Council  are  located  in 
Horn castle.  Market  Rasen  and  Woodhall  Spn,  and  from  these 
centres  cover  the  Rural  District.  The  Health  Visitors  act  also 
as  School  Nurses. 


Laboratory  Facilities 

Bacteriological : - Public  Health  Laboratory, 

St . Edmund ’ s Chambers , 

Bank  Street,  Lincoln. 

Chemicals-  Mr.  W.W.  Taylor,  B.Sc . ,F.R.I .C . , 

1 Regent  Street,  Nottingham. 


Ambulance  Facilities 

(1)  Accident  and  General 

(a)  One  ambulance  of  the  Joint  Committee  of  the  Order  of 
St.  John  of  Jerusalem  and  the  British  Red  Cross  Society  is 
garaged  in  Eorncastle. 

(b)  In  the  South  of  the  District,  where  some  residents 
subscribe  towards  its  maintenance,-  the  services  of  the 
Woodhall  Spa  ambulance  are  available. 

( 2 ) Infectious  Diseases 

The  North  East  Lindsey  Joint  Hospital  Board,  in  which  the 
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Rural  District  Council  is  a participating  Authority,  provides 
necessary  ambulance  transport  for  infectious  cases. 


treatment  Centres  and  Clinics 


Lindsey  County  Council  in  its  capacity  as  Education 
Authority,  Maternity  and  Child  Welfare  Authority  and  Tuberculosis 
Authority  provides  clinic  and  treatment  facilities  appropriate 
to  its  obligations. 


At  Rollestone  House,  Korncastle 

School  Clinic  (Minor  Ailments) 
Tuberculosis  Dispensary 
Ante  Natal  Clinic 

Maternity  and  Child  Welfare 
Clinic 


Ophthalmic  Clinic 

Ear.  Nose  and  Throat  Clinic 

Dental  Clinic 


Thursdays  10  a.m. 

Thursdays  10  a.m. 

First  and  Third  Tuesdays 
of  the  month  10  a.m. 

First  and  third  Tuesdays  of  the 
month  - Doctor  present  - 2 p.m. 

Other  Tuesdays  - Health  Visitor 
present  - 2. p.m. 

By  arrangement 
By  arrangement 
By  arrangement 


Other  Specialist  services  are  available  by  arrangement 
at  other  centres,  and  for  those  living  on  the  periphery  of  the 
Rural  District  the  services  available  at  Horncastle  are 
duplicated  at  Lincoln,  Louth  and  Spilsby. 

Arrangements  arc  in  hand  to  open  a Schools  Clinic  and 
Infant  Welfare  Centre  at  Coningsby,  and  although  it  was  hoped 
that  this  would  be  operating  before  the  end  of  the  year,  there 
has  been  some  difficulty  in  obtaining  suitable  accommodation. 


Hospitals 


General  Hospitals 

(1)  Local  Authority 

A comprehensive  service  for  both  in- and  out-patients  is 
provided  by  Lindsey  County  Council  at  the  County  Infirmary,  Louth.. 

(2 ) Voluntary 

Providing  services  available  to  residents  in  the  Rural 
District  are  the  Horncastle  War  Memorial  Hospital,  the  Louth 
and  District  Hospital,  the  Boston  General  Hospital,  and  the 
County  Hospital,  Lincoln.  The  Alexandra  Hospital, ^Woodhall  Spa, 
working  in  close  co-operation  with  the  opa  Baths,  is  a voluntary 
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hospital  for  the  treatment  of  Rheumatic  and  Arthritic  conditions. 


Infectious  Diseases  Hospitals 

An  adequate  service  for  the  isolation  of  infectious  cases, 
when  necessary,  is  provided  by  the  North  East  Lindsey  Joint 
Hospital  Board,  which  maintains  a small  hospital  of  its  own  at 
Osgodby , and  has  an  arrangement  with  the  Grimsby  Corporation 
for  admission  of  cases  to  its  Fever  Hospital.  Lincoln  City^ 
Hospital  has  also  made  its  services  available  when  requested. 


T uberculosis  Hospitals  and  Sanatoria 


Institutional  treatment  of  all  forms  of  Tuberculosis  is 
arranged  by  Lindsey  County  Council,  either  in  its  own 
establishments  at  Brans ton,  Brumby  and  Louth,  or  by  arrangement 
with  other  Local  Authorities,  or  other . bodies , such  as  the 
British  Legion,  which  maintain  Sanatoria. 


Maternity  Hospitals 

Maternity  Hospital  accommodation  is  provided  by  Lindsey 
County  Council,  and  the  Horncastle  War  Memorial  Hospital  is  available 
for  any  obstetric  emergency. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Water  Supplies 

The  year  1947  has  seen  no  actual  development , on  the  ground, 
of  the  Council's  Comprehensive  Water  Scheme,  but  in  consultation 
with  its  Water  Engineer  the  Council  has  further  developed  plans 
for  this  scheme  so  that  it  will  cover  the  area  more  effectively 
than  was  originally  projected. 

The  two  existing  limited  schemes  for  water  supplies  - the 
Wragby  scheme  and  the  Coningsby-Tatter shall  scheme,  supplying 
respectively  (1)  Wragby,  East  and  West  Barkwith,  and  Langton  by 
Wragby  and  (2)  Coningsby,  Tat ter shall,  Tattershall  Thorpe, 
Mareham  le  Fen  and  Revesby,  have  continued  satisfactorily  to 
serve  th~  needs  of  these  areas. 

Of  four  samples  from  the  Wragby  scheme,  bacteriologically 
examined  during  the  year,  one  gave  an  unsatisfactory  result, 
showing  evidence  of  faecal  pollution,  not  adequately  accounted 
for  by  the  fact  that  the  main  nad  been  accidentally  broken.  Five 
samples  from  the  Coningsby-Tattershall  scheme  were  all  of  a 
satisfactory  bacterio li cal  standard. 
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The  Parishes  of  West  Ashby,  Hemingby,  Thimbleby,  although 
part  of  the  Rural  District,  lie  within  the  Statutory  Area  of 
Supply  of  the  Horncastle  Water  Company,  which  throughout  1946  and 
part  of  1947  had  been  supplying  a water  of  at  least  uncertain 
purity,  not  only  to  these  Parishes  out  to  Horncastle  Urba.n  Do-strict* 

The  matter  of  this  water  supply  has  come  in  for  much  active 
consideration  and  interested  parties  - The  Horncastle  Water 
Company,  the  Horncastle  Urban  District  Council,  an a. the  Lindsey 
C .. unty  Council  - had,  prior  to  1947,  sought  the  advice.. of 
separate  firms  of  Consulting  and  Water  Engineers. 


Developments  during 


1947  have  been  as  follows :- 


Lindsey  County  Council  having,  through  a Sub - Commit t ce , inspected 
the  Water  Company’s  Iieadworks  at  Cawkwell,  and  considered  the 
combined  recommendations  of  the  various  firms  of  Consulting 
Engineers,  required  the  Horncastle  Water  Company  to  institute 
immediately  certain  works  and.  improvements  designed  to  safeguard 
fully  the  purity  of  the  water  which  they  were  supplying  to 
cert a in  "areas  in  the  Rural  District  and  to  Horncastle  Urban 
District,  by  tho  exclusion  of  waters, with  undesirable 
characteristics  and  qualities  previously  admitted  into  the. 
system,'  the  proper  safeguarding  of  the  hcadworks  at  all  points 
against  the  risk  of  contamination  by  surface  water;  the  institution 
of  a modern  and.  properly  supervised  system  of  supra-chlorinat ion 
and  de-chlorination. 


end 


Work  i 
of  the 


ilong 

year 


these  lines  wa 
the  first  two 


3 immediately  begun  and  before  the 
requirements  had  been  met,  with 


the  exception  of  some 
pollution.  The  third 
materials  just  failed 
1st  January,  1948,  an 
operation. 


added 


saf  < 


-guards 


against 


surface  water 


item,  because  of  shortages  of  supply  of  certain 
to  bo  completed  within  the  year,  but  on 
up-to-date  chlorinating  plant  was  in 


were 


Wlll  1947  seventy-eight  samples  of  this  main  water  supply 
bact or io logic ally  examined  with  the  following  results. - 


Dur ing 


’’Satisfactory1’  72 

''Suspicious’’  2 

"Unsatisfactory.  Evidence 
of  faecal  pollution"  3 

"Sample  received  too  late 
at  Laboratory"  1 

78 


(on  9.6.47  and  22.9.47.) 

(on  17.3.47. ,18.6.47.  and 

24.6.47.) 


other 

work 


It  is  worth  noting  that  the  latest  date 
than  satisfactory  is  22.9.47.,  before 
at  Cawkwell,  and.  it  may  be  aaded  that,, 


for  a sample  which  is 
the  completion  of  the 
since  the  completion 
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of  this  work  in  January,  1948,  not  a single  suspicious  or 
unsatisfactory  sample  has  been  reported  on,  and  that  there  is 
every  reason  to  believe  that  the  water  supply  will  now  be  of  a 
high  degr.e  of  bacteriological  purity,  consistently  maintained. 

Unfortunately  there  is  a lack  of  pressure  which  causes  this 
source  of  supply  to  bo  unreliable  particularly  in  West  Ashby  and 
Hemingby  and  it  might  be  worth  while  for  this  Council  to  consider 
the  water  needs  of  these  villages  in  connection  with  its 
Comprehensive  Water  Scheme,  even  although  they  arc  situate  in  the 
Statutory  Area  of  Supply  of  another  Authority. 

The  Parishes  of  Old  Woodhall,  Roughton,  Kirkby  on  Bain, 
parts  of  Tattershall  Thorpe  and  Kirkstead  form  part  of  the 
Statutory  Area  of  Supply  of  Woodhall  Spa  Urban  District  Council, 
which  is  at  present  engaged  in  the  development  of  a scheme  to  meet 
all  its  obligations  in  this  respect.  These  Parishes  are 
woefully  short  of  water  and  it  is  to  be  hoped  that  plans  to  supply 
them  will  cone  to  speedy  fruition.  Of  fourteen  samples  from 
the  Woodhall  Spa  Water  Undertaking  submitted  for  bacteriological 
examination,  thirteen  were  satisfactory,  and  one  dropped  into 
the  category  of  ^suspicious” . It  is  believed,  however,  that  this 
particular  sample  was  accidentally  contaminated  when  taken. 

During  the  year  a new  piped  supply  was  made  available  to 
the  Parishes  of  Bucknall,  Eorsington  and  Stixwould.  The  water 
for  these  Parishes  is  purchased  in  bulk  from  the  Welt on  Rural 
District  Council,  whose  main  at  Bardney  Aerodrome  cones  very  near 
to  the  Horncastle  Rural  district  boundary. 

Those  remaining  Parishes  of  the  District,  not  mentioned  in 
any  of  the  foregoing  schemes,  depend  entirely  on  village  or 
communal  pumps  and  private  wells.  In  some  cases  rainwater,  even, 
has  to  be  regarded  as  a source  of  supply  not  to  bo  neglected. 

These  supplies  are  unsatisfactory  in  quality  and  in  quantity,  the 
majority  of  them  showing  evidence  of  contamination,  and  having 
propensities  for  drying  up  in  conditions  far  short  of  actual  drought. 

Samples  from  sources  other  than  piped  supplies,  as 
enumerated  in  the  following  table,  were  taken  during  the  ycars- 


Location 

Taken 

Satisfactory 

Polluted 

Asterby 

1 

- 

1 

Baumber 

3 

- 

3 

Bclchford 

2 

1 

1 

Benniworth 

1 

1 

- 

Bucknall 

1 

- 

1 

Dalderby 

2 

2 

- 

Fulletby 

1 

- 

1 

Gautby 

1 

- 

1 

13 


Location 


Taken  Satisfactory  Polluted 


Goulceby  1 
Halthar.1  9 
Ea  gw  o r t hingham  2 
Eat ton  3 
Eemingby  1 
Horsington  1 
High  Toynton  1 
Kirkby  on  Bain  1 
Low  Toynton  1 
Lusby  2 
Scamblesby  1 
Scrivelsby  2 
Tetford  1 


38 


1 

7 

1 

1 

1 


1 

2 

1 

2 

__1 

26  (68.4#) 


Sewage  Disposal 

No  comprehensive  sewage  disposal  scheme  in  any  of  the  Parishes 
of  the  Rural  District  is  yet  in  operation  and  limited  schemes  in 
the  Parishes  of  Coningsby  and  Wragby  do  not  fully  meet  the  needs 
of  these  areas. 


The  Council  is  continuing  to  act  along  the  lines  advocated 
by  its  Consulting  Engineer,  and  outlined  in  this  Report  for  194-6, 
but,  such  is  the  complexity  of  the  modern  approach  to  essential 
services,  progress  is  slow,  and  because  of  the  expense  per  house 
it  seems  very  doubtful  if  more  than  one  scheme  - that  for 
Coningsby  and  Tattershall  - will  receive  Ministerial  consent,  under 
existing  financial  stipulations  and  considerations  of  cost.  The 
development  of  a scheme  for  Wragby  has  been  further  delayed  by  the 
Council's  inability  to  purchase  a su.ita.ble  disposal  site,  as  the  owner 
steadfastly  refuses  to  sell,  but  the  Coningsby  scheme  has 
progressed  by  reason  of  satisfactory  negotiation  with  the  Air 
Ministry  for  the  purchase  of  the  disposal  plant  at  the  R.n.F. 
Station,  Coningsby,  which  it  is  proposed,  to  operate  in 
conjunction  with  the  scheme. 


Collection  of  Eouse  Refuse 

Wragby , where  the  services  of  a contractor  are  employed, 
is  the  only  Parish  in  which  there  is  an  organised  refuse 
collection.  It  is  felt,  however,  that  there  is  a great  need  for 
the  extension  of  this  facility  and  the  initiation  of  a 
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comprehensive  scheme  to  serve  the  whole  District  is  receiving 
preliminary  consideration. 


SAN IT  ARY  IN  SP  CT I ON  OF  AREA 


Until  the  year  was  well  advanced,  shortage  of  Sanitary 
Personnel  continued  to  mitigate  greatly  against  satisfactory 
sanitary  inspection  of  the  Rural  District,  and  it  becomes . 
increasingly  more  obvious  that,  with  new  legislation  placing 
more  and  more  work  on  the  shoulders  of  the  holder  of  the 
combined  appointment  of  Sanitary  Inspector  and  Surveyor, 
it  is  sanitary  work  which  suffers.  On  1st  October,  1947,  however , an 
Additional  Sanitary  Inspector  took  up  his  duties  and  since 
that  date  it  has  been  possible  to  notice  a very  great  improvement 
in  what  was  previously  a far  from  satisfactory  state  ol  affairs. 

This  is  particularly  true  with  regard  to  the  inspection  cf^ 

Cowsheds  and  Dairies.’-  248  inspections  in  1947  compared  with 
32  in  the  previous  year. 


Inspections 

Nuisances 

14 

Infectious  Diseases 

9 

Offensive  Trades 

2 

Bakehouses 

27 

Cowsheds  and  Dairies 

243 

Shops’  Act 

10 

Drains  and  Sewers  etc. 

48 

Water  Supplies 

16 

Moveable  Dwellings 

14 

Slaughter  Houses 

12 

400 

15 


Sanitary  In 

provenonts  carried  out 

Drains 

examined;  tested;  exposed 

25 

unstopped;  repaired;  trapped 

5 

reconstructed 

8 

Soil  or 

repaired 

4 

Vent  Pipes 

new  fixed 

2 

Waste  &/or 

Rainwater 

repaired  etc. 

4 

Pipes 

Closets 

Pail  closets  substituted  for 

privy  vaults 

9 

pail  closets  repaired 

15 

water  closets  substituted  for 

dry  receptacles 

6 

water  closets  repaired 

8 

Wells 

new  sunk 

3 

repaired,  cleansed  ' 

1 

Cisterns 

new  provided 

2 

Nuisances 

(abated  by  informal  action) 
smoke 

1 

accumulations  of  refuse 

4 

foul  ditches,  ponds  etc. 

5 

foul  pigs  and  other  animals 

2 

dampness 

2 

Cesspools 

emptied,  cleansed 

24 

HOUSING 

Existing  Houses 

Inspection  of  Dwelling  Houses  during  the  year 

(1)  Total  no.  of  dwell  in;:  houses  inspected  for  housing 


defects  (under  Public  Health  or  Housing  Acts)  57 

(2)  No.  of  inspections  made  for  the  purpose  81 

(3)  No.  of  dwellin'  houses  found  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 

huma  n hab i t a t i o n Nil 

(4)  No.  of  dwelling  houses  found  not  to  be  in  all  respects 

reasonable  fit  .for  human  habitation  37 


- 16  - 


(5)  No.  of  defective  dwelling  houses  render jc*.  fit 

in  consequence  of  informal  action  29 

(6)  No.  of  dwelling  houses  in  respect  of  which  notices 
were  served  , under  the  Housing  Act,  1936, 

requiring  repairs  2 

(7)  No.  of  dwelling  houses  rendered  fit  after  service  of 
formal  notices 

(a)  by  owners  1 

(b)  by  Local  authority  in  default  of  owners  1 


Rural  Housing  Survey 

This  Survey,  undertaken  in  September,  1945,  and  on  which 
an  interim  statement  was  given  in  the  Annual  Report  of  the  Medical 
Officer  of  Health,  1946,  was  completed  in  May,  1947.  The  final 
figures  are:- 


Houses  inspected 

3283 

Category  I 

Houses 

fit  in  all  respects 

158 

(4.8#) 

II 

Houses 

with  minor  defects  only 

779 

(23.7#) 

III 

Houses 

requiring  structural  alterations 

or  repairs 

1635 

(49.8#) 

IV 

Houses 

requiring  to  be  re-conditioned 

436 

(13.3#) 

V 

Hous  es 

requiring  to  be  demolished 

275 

(8.4<) 

3283 

(100#) 

New  Houses 

Total  no.  < 

of  new  houses  erected  during  the  year 

20 

(a)  by  Local 

Authority 

12 

(b)  by  other  bodies  or  persons  8 

In  addition  to  the  above,  three  sites  at  Tattershall 
Thorpe  ex-R.A.F.  Camp  were  partly  converted  into  temporary 
dwelling  accommodation,  - partly  because  all  buildings  on  these 
sites  do  not  lend  themselves  to  conversion.  The  conversion 
programme  was  not  complete  by  the  end  of  the  year,  but  27 
families  had  bo^n  provided  for. 

The  Council  has  in  mind  other  Camp  sites  within  the  Rural 
District,  which,  when  they  become  available,  will  be  similarly 
utilised.  The  n^ d for  such  accommodation  is  very  real,  as  is 
evidenced  by  the  long  list  of  applicants,  and  is  accentuated  by 
the  slow  progress  which  abnormal  post-war  conditions  impose  on  the 
development  of  permanent  housing  schemes. 


Meat  Inspection 


Under  the  Ministry  of  Food  Centralised  Slaughtering  Scheme, 
all  neat  consumed  in  the  Rural  District  is  slaughtered  at 
a central  Abattoir  situated  in  the  Horncastle  Urban  District, 
Meat  is  inspected  by  the  Urban  District's  Sanitary  Inspector, 
and  in  his  absence,  by  this  Council’s  Sanitary  Inspector, 


